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According to the Australian Bureau of Statistics (ABS), 
there were 2,488 practicing chiropractors in Australia in 
2006, up from 2073 chiropractors in 2001.1  Of this figure, 
67.4% of practitioners were male and approximately 1,346 
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were registered in New South Wales (NSW) at the time of 
the survey (2006). The gender ratio for NSW (70% males) 
is similar to that of the general chiropractic population in 
Australia2. 
While job analysis surveys have been done in the 
United Kingdom (UK),3 the United States (US)4 and other 
countries,5-8 there are however a paucity of studies of 
chiropractors in Sydney and NSW.  Chiropractic services are 
typically sought by a particular subgroup of the population 
– university educated,9-10 reasonably affluent, middle-class, 
and white-collar workers with unskilled workers and blue-
collar workers are generally under-represented in these 
studies. A previous study on complementary medicine use in 
NSW reported high usage figures in rural NSW, particularly 
chiropractic services.11 In the US and the UK it was found that 
people were more likely to use these therapies (particularly 
chiropractic) if they were suffering from poor health, 9,12-14 
but less likely if they are male. Males tend to hold the belief 
that complementary therapies are, in general, ineffective or 
inferior to conventional methods. Safety concerns, and fears 
of potential side-effects were the common reasons given for 
the avoidance of chiropractic treatment.15  
There are four chiropractic educational/training institutions 
in Australia, the Royal Melbourne Institute of Technology 
(RMIT), Murdoch University (MU), Central Queensland 
University (CQU) and Macquarie University (MQU). With 
regard to educational standards, quality assurance measures 
are in place and are regulated by the Council on Chiropractic 
Education Australia (CCEA). 
It is intended that the data from this job analysis survey 
will help to guide the under-graduate, post-graduate and 
continuing educational chiropractic curricula, as well as to 
inform insurance companies and government agencies about 
chiropractic practice. There is a need for a detailed discussion 
of chiropractic service delivery and an investigation of the 
spatial distribution of chiropractors in NSW. This information 
is important when developing a strategic plan in order 
to overcome any forecasting issues related to supply and 
demand. Planning should include the control of chiropractic 
health care providers (via chiropractic university training 
and the regulatory authorities) as well as quality assurance. 
Qualitative information may assist with the sustainability 
of the curriculum at the respective training institutions and 
provide valuable guidance to new graduates.  The purpose 
of this study was to describe the chiropractic profession in 
NSW, in terms of the demographic, educational and socio-
demographic background of the individual practitioners. 
Information regarding clinics and patient characteristics was 
also collected and discussed.
METHODS
A 64 item, cross-sectional survey questionnaire was 
constructed using a structured questionnaire in consultation 
with the local regulatory authority at that time, the NSW 
Chiropractic Registration Board. Much of the questionnaire 
was designed to focus on attitudinal factors and perceptions 
across the chiropractic population in NSW. Mixtures of open- 
and close-ended questions were employed in the survey. 
Special attention was paid to the length, wording, and order 
of the questions included in the survey to reduce the impact of 
non-response or misinterpretation. Parenthetical probes were 
not used. Double-barrel questions were avoided as well as 
complex terms which could have introduced the possibility of 
confusing definitions.  The questionnaire was then reviewed by 
members of the chiropractic faculty at Macquarie University 
and by members of the NSW Chiropractic Registration Board. 
Responses to the survey questionnaire were recorded using a 
variety of methods, including ‘Likert-type’ tick-box options 
and short answer format. 
A pilot test was performed which involved asking two 
groups of chiropractors to adopt either the position that there 
are too many chiropractors in practice in NSW or that there 
were definitely not enough chiropractors in NSW. These two 
groups were then asked to complete the questionnaire which 
was then scored and compared.  The questions were also 
examined individually in terms of how they contributed to 
the overall scores. The questionnaire items were considered 
valid where it could be shown to properly represent the 
differing views across the two groups. Questions which did 
not fulfill these criteria adequately, as far as could reasonably 
be determined, were modified or deleted. All registered 
members of the profession within NSW (graduates and new 
graduates) were sent the questionnaire. The questionnaire 
took approximately 15 minutes to complete.
A study information package was mailed to all registered 
chiropractors within NSW which included the questionnaire, 
information relating to the study, informed consent and a self-
addressed postage-paid envelope. To protect the privacy of 
the registrants, the registration board assisted with the mail-
out process. Each participant was asked to read the study 
information package and formally consent to participation. 
Participation was entirely voluntary and no personally 
identifiable information was collected other than postcodes. 
Once the questionnaire was completed the participant was 
required to place it in the accompanying envelope and return it 
to the research team. No attempt was made to match responses 
with individual respondents. There were no inducements 
offered for participation in the study.  
This paper presents a discussion of the chiropractic 
profession according to practitioner demographics, 
socioeconomic data and practice characteristics including 
commonly presenting conditions by the patient. The data were 
compiled and analyzed by members of the research team. The 
response rate calculations were based on the number of survey 
questionnaires that were completed and returned during 
the data capture period divided by the number of potential 
responses. The results are discussed in the context of trends 
within the chiropractic profession over the last decade. The 




At the time of the study, there were approximately 1346 
registered chiropractors in NSW. There were 225 respondents 
to the survey from a total pool of 1346 practitioners, giving a 
response rate of 16.7%. The sample of surveyed chiropractors 
comprised of 171 male (76%), and 54 female (24%) 
respondents.  Table 1 shows the distribution of respondents 
by age.  The majority of respondents were over 30 years of 
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Years                 Relative Frequency (%)
Less than 30 years 4.4
30-50 years 71.2
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   Large Rural (25,000-99,000 pop.)
   Small Rural (10,000-24,000 pop.)
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Location Relative Frequency 
(%)
Metropolitan Zone
    Capital city




    Large Rural (25,000-99,000 pop.)
    Small Rural (10,000-24,000 pop.)





    Remote Areas (>5000 pop.)







Place of Chiropractic Education
Institution Relative Frequency (%)
Anglo-European College of 
Chiropractic 
0.9
Canadian Memorial Chiropractic 
College
0.4
Cleveland Chiropractic College – 
Kansas City (US)
0.9
Life University (US) 0.4
Macquarie University 37.8
National College of Chiropractic (US) 0.9
New Zealand College of Chiropractic 0.4
Palmer College of Chiropractic (US) 5.8
Parker College of Chiropractic (US) 1.5
Southern School of Natural Therapies 0.4
Sydney College of Chiropractic 35.1





US= United States, RMIT= Royal Melbourne Institute of 
Technology
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age, mainly between 30 and 50 years (71.2%). Twenty one 
point three percent (21.3%) of respondents were aged 50 
years or older. The majority (81.8%) of the respondents were 
born in Australia (Table 2). Of the chiropractors surveyed, 
94% were still in active practice, with 6% indicating that 
they were retired. 
Tables 3 and 4 indicate the location of the respondents 
with regard to where they live and work respectively. It is 
apparent that roughly 70% of chiropractors in NSW live and 
work in metropolitan areas, with the remaining 30% living 
and practicing in rural and remote areas (or interstate).
Practitioner Information
Education
Table 5 reveals the place of education of the respondents. 
Close to 90% of participants graduated from one of three 
Australian chiropractic schools (MQU, Sydney College 
of Chiropractic, and RMIT) with a total of 16 chiropractic 
schools represented in the sample. Most of these chiropractors 
in NSW had graduated from MQU or the Sydney College 
of Chiropractic. Table 6 shows the year of graduation of 
respondents. Almost 65% of respondents graduated after 
1985, with close to half of those in the 5 years between 
1996 and 2001 (which was the last reported graduation date 
in this survey).  
Table 7 shows the level/type of qualification of the 
respondents. It was difficult to make conclusions from the 
responses relating to the level of qualification as it is largely 
dependent on the time period in which qualifications were 
attained (and therefore the level of qualification required 
to practice as a chiropractor). The institute in which the 
qualifications were obtained also had an influence on 
qualification type. Note that respondents may have reported 
more than one qualification hence the figures in Table 7 are 
reported in frequencies rather than relative frequencies. The 
following patterns were noted:  the respondents with a Master 
of Chiropractic degree (MChiroprac.) generally obtained this 
qualification at MQU graduating after 1990, those with a 
Doctor of Chiropractic (DC degree) either studied overseas 
or at the Sydney College of Chiropractic (graduating 1989 or 
earlier). Sydney College of Chiropractic graduates received 
the DC degree from 1964 to 1985 or the Graduate diploma 
in Chiropractic from 1986 to 1990. Similarly the Doctor of 
Osteopathy (DO degree) was offered by the Sydney College 
of Chiropractic (1986 or earlier). Later graduates from 
Sydney College of Chiropractic account for the majority 
of the Graduate Diplomas. The Royal Melbourne Institute 
of Technology and its antecedent (Preston/Phillip Institute 
of Technology) graduates accounted for the majority of the 
Bachelor of Applied Science (BAppSc) degrees reported.  
Participants were questioned regarding their beliefs about 
the adequacy of their chiropractic training (Table 8). Almost 
79% of respondents believed that their training adequately 
prepared them for practice, particularly in the areas of 
differential diagnosis (21%) and chiropractic technique 
(17%). The areas that respondents perceived to be weaker 
in their overall education were business skills (29%) and 
radiology (21%). Overall, respondents felt they were better 
trained in the medical aspects compared to the business and 
administration aspects of the profession. Eighty six percent 
Table 6
Year of Graduation
Year Relative Frequency (%)















DC= Doctor of Chiropractic, MChiroprac.= Master of Chiropractic, 
Grad. Dip. Chiro. = Graduate Diploma in Chiropractic, Grad. Dip. 
Paed. = Graduate Diploma in Paediatrics, BAppSc= Bachelor of 
Applied Science, DO= Doctor of Osteopathy, PhD= Doctorate of 
Philosophy
Table 8 
Perceptions Regarding Adequacy of Training
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Table 10 
Location of Additional Practice
Location Relative Frequency 
(%)
Metropolitan Zone
    Capital city




    Large Rural (25,000-99,000 pop.)
    Small Rural (10,000-24,000 pop.)





    Remote Areas (>5000 pop.)







Reasons for ‘Non-Practicing’ Status
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Hours Relative Frequency (%)








Length of Time at Current Practice
Years Relative Frequency (%)







More than 30 5.5
Total 100.0
Table 14 
Considered Other Practice Locations






Years at Previous Practices
Years Relative Frequency (%)





Greater than 20 3.0
Total 100.0
Table 16
Pre-Tax Income of Respondents
Income Relative Frequency (%)







Greater than 214k 14.5
Missing 2.0
Total 100.0
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(86%) of respondents believed that clinical practice met their 
expectations as a student. 
Practice Characteristics 
Practitioners were asked about their current working 
situation, the number of clinics in which they work, where 
they work, hours worked per week, average income, and 
length of time at their current location. This information is 
shown in Tables 9-16.
Table 9 shows the number of practices per respondent at 
the time of the survey. The majority (79%) reported they were 
at only one clinic, 19.4% worked in two clinics, and 1.4% 
worked at three clinics. The location of the additional clinics 
shown in Table 10 indicates a high proportion of rural and 
interstate clinics. Only 40% of additional clinics were in the 
vicinity of Sydney while 24.4% were in small rural areas. Six 
percent (6%) of respondents identified themselves as not being 
in active practice. For the majority of these respondents, the 
main reason reported was ‘retirement’ (Table 11). Participants 
were asked if competition from other practitioners was a 
factor in their decision to cease chiropractic practice. Only 
one of the fourteen retired respondents indicated that this 
was a salient factor.
Table 12 reveals the number of hours worked per week. 
Of those respondents who were active in practice (94%), 
just over a third worked less than 29 hours per week with a 
similar number working 30-39 hours per week. The remaining 
respondents worked over 40 hours per week, with 10% of the 
sample indicating that they worked more than 50 hours per 
week. Table 13 indicates how long the surveyed chiropractors 
had been at their current practice. Almost 40% of working 
chiropractors reported being at their current location for five 
years or less.   
It can be seen from Table 14 that 56.9% of respondents 
considered other locations at the time of clinic set up. 
Respondents were also asked whether they had worked at 
previous practices of which 80% of respondents answered 
‘yes’. The most common reasons given by respondents for 
moving to a new location were to start their own practice 
(19.2%), family/home reasons (18.1%), current work contract 
expiring (13%) or to better their lifestyle or location (10.7%). 
Other prominent reasons included problems with colleagues 
or bosses, moving house, financial reasons, lack of patients, 
and competition. Of those respondents who had practiced at 
previous locations, 64% had done so for less than five years, 
5% of whom reported moving within one year. Only 3% of 
respondents were at their previous location for more than 20 
years (Table 15).
Income and Operation of Practice
Table 16 shows the income of the respondents who took part 
in the survey. A wide range of incomes were reported, with the 
most common bracket being $90-114k (20%). Approximately 
62% of surveyed chiropractors earned over $90k per annum. 
Table 17 displays the responses of the surveyed chiropractors 
regarding sources of patient referral. The most common way 
for patients to hear about a chiropractor was through word 
of mouth, with 92% of respondents indicating this referral 
method. Just over a quarter (29%) of chiropractors indicated 
that they obtained patients through referrals from other health 
care practitioners. Participants were also asked if they had 
Table 17
Sources of Patient Referral
Source Frequency 
Referral 59
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Lower Back Symptoms 29.5 0.18




Rib Symptoms 3.5 0.05
Headaches 12.0 0.09
Upper Limb Symptoms 7.9 0.07







Most Common Presenting Complaint Amongst 
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a referral system in place (Table 18). Over half (52.2%) of 
respondents indicated that they did have a referral system in 
operation. Respondents were then questioned regarding the 
type of practitioner/s that was on their referral list (Table 19). 
Four types of practitioner were frequently incorporated into 
the referral system; 62.6% of the chiropractors with referral 
systems in place referred patients to general practitioners, 
36.6% to massage therapists, 28.5% to naturopaths, 
and the same proportion referred patients to podiatrists. 
Acupuncturists, dentists, and physiotherapists also featured 
prominently among the responses. 
Based on the results of this survey, house calls do not seem 
to be very common among chiropractors in NSW. In fact, 
82% of the chiropractors surveyed did not make any house 
calls during a usual week (Table 20).  
The survey asked practitioners to estimate the percentage 
of their patients that present with particular problems each 
week. The responses were quite varied (Table 21). The most 
common problem observed was lower back symptoms (29.5% 
of patients on average), followed by neck symptoms (24.3%). 
Preventative treatment (15.8%) and headaches (12.0%) were 
also commonly observed problems.
Practitioners were asked if there were any common 
characteristics among the patients that they treated in their 
clinics (Table 22). While there were no obvious patterns in 
combinations of characteristics, the responses show that 
standard musculoskeletal complaints (25.5% of chiropractors 
indicating this as a common characteristic) were the most 
frequently encountered problem among chiropractic patients. 
Seventeen percent (17.4%) of chiropractors indicated 
pediatrics as a common patient group, followed by geriatrics, 
sporting injuries and women’s health.
DISCUSSION
This study is the first comprehensive description of NSW 
chiropractic practitioners and their patients. The survey 
was wide-ranging providing information on demographics, 
ethnicity, education, work practices, income, sources of 
patients, referral patterns, and patient characteristics. In 
general, the sociodemographic characteristics of both 
chiropractic practitioners and their associated patients are 
in line with other previous published studies from other 
countries from the UK, 3,16 North America4 and Switzerland8 
with similarities with other European countries. 6,7,17 Of note, 
76% of respondents in NSW were male which is similar 
to that reported in US (82%),4 and Switzerland (71%).8 
This is in contrast however with the gender balance in the 
UK chiropractic profession which is a little more evenly 
distributed (55% males). 16  It would therefore seem that 
chiropractic in NSW as with most other countries is a male 
dominated profession.  
Although the average working week in Australia is 
between 35 and 40 hours, 31% of NSW chiropractors reported 
working more than 40 hours per week.  This is similar to 30% 
in the US but lower than the 43% reported from the Swiss 
study.8  Within NSW, just over a third of the respondents 
(34%) worked less than 29 hours per week. With regard to 
income, the average pre-tax income was highly variable. Less 
than a third (20.5%) of practitioners earn an average pre-tax 
income of less than $64,000, with over a third of respondents 
(42%) earning over $115,000. 
It is interesting that the majority of respondents in this 
study reported that they were at their current and previous 
practices for less than five years. It could be the case that 
the chiropractic profession is highly mobile if this sample 
is reflective of the greater chiropractic population. This 
point however requires further exploration. It can be said 
that chiropractic is a very attractive career prospect, with 
clinicians earning higher than the national Australian average 
income and working fewer hours in the working week.
More than half (58.2%) of the respondents indicated that 
they had a referral system in place. Utilising a multidisciplinary 
referral network requires good communication strategies 
including the use of a shared vocabulary. According to the 
results of this survey, ‘word of mouth’ advertising is a key 
source of patient referral. This particular pattern appears to be 
common around the world3,4,8 and may potentially lead to the 
notion that chiropractic services in NSW are consumer driven. 
Professional chiropractic stakeholders should keep this in 
mind when promoting and educating the general public about 
CHIROPRACTIC PRACTICE IN NEW SOUTH WAlES 
EATON et al
Chiropractic Journal of Australia
Volume 42 Number 3 September 2012 121
chiropractic. Future research could include the investigation 
of the promotional value of potential referral sources.
At the time of the survey, it was a perception of the 
respondents that the paediatric presentations constituted a 
large proportion of the total patient population. Similar results 
were reported in the US,4 UK3 and Swiss8 studies. Additionally, 
the curriculum was thought to be lacking in other areas such 
as communication, business and administrative skills. 
Respondents reported that the majority of their work 
involved the management of patients with musculoskeletal 
conditions. In line with findings from other research, the 
most common patient presentations to chiropractors in NSW, 
in descending order, were low back pain, neck pain and 
headaches. Although there is a high variability in the type 
of presenting complaint, it is apparent that chiropractors 
continue to service patients with musculoskeletal complaints 
on a regular basis. At this stage there is no reason to expect 
that there will be a change with regard to this pattern. 
limitations
Since the surveyed chiropractors recalled the responses 
based on memory, there may be a potential ‘recall bias’. 
Chiropractors were asked to respond to questions relating to 
both the past and the present. The response rate for this study 
is reflective of the sample only and was considered low for 
any meaningful generalisation for the chiropractic population 
in NSW. Futures studies may benefit from an electronic 
survey administration using web-based platforms such as 
SurveyMonkey.17 Some respondents stated the questionnaire 
was too lengthy, which may have negatively impacted on the 
response rates. Furthermore, it is important to note that for 
many respondents, their training took place several decades 
ago, and therefore some of the survey findings regarding 
curriculum may not be directly applicable to the current 
chiropractic training programs.
CONClUSION
The socio-demographic and practice characteristics found 
in this study are in line with previously published data from 
the US, UK and Europe. 
The educational background of the chiropractic participants 
in this study reflects the recent development in chiropractic 
education, with university affiliations and Masters Degrees. 
Although the chiropractic profession is relatively young, 
these chiropractors appear to have a traditional practice 
profile, which includes a predominantly musculoskeletal 
approach with a characteristic referral system that reflects 
this approach. Nevertheless, this pilot study supports the 
view that at the time of the survey chiropractic in NSW was 
a thriving profession with the potential to earn above the 
national average income. 
The information obtained from this survey may be used as 
a guide to assist undergraduate and postgraduate chiropractic 
educational programs in ‘closing the gap’ between chiropractic 
education and clinical practice.
Appendix 1:
Work Force Study Survey Questionnaire:
http://chiro.mq.edu.au/Research/projects/
Abbreviations
ABS  Australian Bureau of Statistics
CQU  Central Queensland University
MQU  Macquarie University
MU  Murdoch University
NSW  New South Wales
RMIT  Royal Melbourne Institute of Technology
UK  United Kingdom
US  United States
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